The Women's Information Network (WIN) is a peer-based, in-reach, and information network of women overcoming disadvantages who are affected/infected with human immunodeficiency virus (HIV). Most come from abusive backgrounds, have a long history of drug and alcohol use, have never finished high school, and have been living in dirty dangerous SRO (single-room-occupancy) hotels. We have suffered from being females all our lives and are now bonding together in WIN to reach support, advocate for, and assist the many other women who are still hiding behind those locked doors in SROs. SROs can be safe and supportive, but most New York City SROs today are not. They are dirty, disrespectful, dangerous places with little support-but lots of drugs available. And, the drug-driven atmosphere, filled with stealing, turbulence, explosive violence, mistrust, and instability, forces those who are weaker to hide behind locked doors of isolation. Most are using drugs and alcohol, do not practice safe sex, have multiple sex partners, and have a history of sex work; many have been abused as children and have no education, resulting in high unwanted pregnancies. WIN goes door to door in SROs, gaining the trust of these women and holding small group discussions called "women-to-women groups." At the same time, we are creating an opportunity for a powerful forum for change for women, who can change the pervasive policies and attitudes that have discriminated against women and refused to consider their needs. 
initial analysis of the interview transcripts, the women were invited to two follow-up focus groups to discuss the initial interpretation of the data. The data analysis was revised in the light of these follow-up focus groups.
Results
The women emphasized the role of the family and their living and working conditions in their definitions of health. Their experiences with the health care system were largely framed through the experiences of their extended family-not only their children, but also their parents and siblings. There was ongoing tension between social and individual responsibility for health. They also raised issues regarding contact with particular professionals in the health care system.
Conclusions
The results are discussed with reference to the current debate about the structure of health care in Canada. Potential changes in the health care system and the impact these changes could have on low-income women are considered. Recommendations are made as to how the government can meet the future health care needs of low-income women living in St. John's. The role of the researcher and the research setting is considered.
Struggling to Survive: the Cycle of Poverty and Health
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ABSTRACT

Objective
We aimed to explore the health experiences of women living in poverty and their experiences in accessing health care.
Methods
This study used the qualitative method of focus groups. Five focus groups were conducted at shelters and transitional housing for homeless and/or abused women in southwestern Ontario, Canada. Participants were recruited by posting notices at individual agencies. Women were requested to sign up at the main office of the respective agency. Thirty-six women were recruited. The mean age of participants was 35.4 years. The majority were separated/divorced or single. Approximately three quarters of the women had children, were surviving well below the poverty line, and were receiving social assistance.
Results
Four themes were identified, revealing a complex cycle, including the inability to meet basic needs; the indirect effects of poverty on health; stress and exhaustion; and loss of personal control and marginalization. The cycle begins with the effects of poverty on access to basic needs required to ensure health, including decreased accessibility to housing, transportation, food, and drug coverage. This is followed by the indirect effects of poverty on health, which includes isolation and discrimination. As a consequence of being in constant crisis, stress and exhaustion play an enormous role in the lives of these women. Ultimately, women experience a lack of personal control and marginalization. Overall, the inadequate social, community, and financial supports make coping with limited basic needs and any additional burdens, including health problems, difficult, thus perpetuating the poverty cycle.
Conclusions
Women living in poverty face logistical, systemic, interpersonal, and intrapersonal barriers to receiving health care. Living in a shelter, and concomitant stressors, was identified as a risk factor for psychological distress. These findings have implications for primary care physicians and social and health care policymakers. 
Breast
ABSTRACT
Introduction
Breast milk is the most complete food for infants. Multiple factors affect breast-feeding, including the educational level of mother, employment of mother, number of children, economic factors, and social and emotional support of the mother.
Objectives
The objectives were 1. To determine infant breast-feeding pattern in health professionals and its relation to the age group of the child. 2. To determine some welfare facility problems in the work environment and their relation to the infant breast-feeding pattern of mothers. 3. To determine some welfare facility problems in a hospital day care center and their relation to the infant breast-feeding pattern of mothers. 4. To determine the relation among some demographic characteristics of mothers, including age, job privilege, and work shift, and their breast-feeding pattern.
Methods
This was a cross-sectional, descriptive, analytic survey of 106 mothers who were employed as health and nursing professionals in selected hospitals of Isfahan City. A questionnaire was used for data gathering.
Results
The findings revealed that, by increasing the age of the infant, the number of mothers with excellent breast-feeding patterns decreased; 84% of them had excellent breast-feeding patterns during the first 4 months after delivery, but this decreased to 26.9% at 12-24 months after delivery. There were 61% of the mothers who complained of an inappropriate environment to express breast milk; 50% did not have enough time for expressing breast, and 39% of them always fed their babies breast milk.
There was a significant relation between total privilege of the welfare job environment and breast-feeding pattern at only 4-6 months after delivery. In relation to the day care center facility, findings revealed that 9% of mothers were satisfied with the quality of care, 4% with the quality of health, and 10% with the physical environment of the hospital day care centers. There was a significant relation between total privilege of welfare facility of day care centers and breast-feeding pattern of mothers only at 9-12 months after delivery. There was no significant correlation between demographic characteristic of mother and breast-feeding pattern. Ultimately, there was significant correlation between the mental health of the mother and the breast-feeding pattern in all age groups of children. This study suggests that street youths in Canada and Barbados are more receptive to health-based programming when it is intersectoral and takes broader complexes of contagion and social risk into account. It is clear that regional, national, and international legislation and policy that aim to curb the involvement of youths in urban sex trades must, when offering a health-based rationale, consider the perceived health costs as well as those objectively measured clinically.
Factors Affecting the Use of Antenatal Care in Urban Bangladesh
Tarek M. Hussain UNICEF, Dushanbe, Tajikistan
ABSTRACT
Objective
The aim is to discuss the use of antenatal care in the context of urban Bangladesh.
Methods
This paper draws examples from different studies, including analysis done I performed using the data from the Bangladesh Demographic and Health Survey (DHS).
Results
Maternal mortality and morbidity constitute the most pressing health issues around the world. It is estimated that, due to poorly managed pregnancies and deliveries or as the result of inadequate care of the neonate during the first critical hour of life, globally more than 3 million neonatal deaths occur during the first week of life. Mortality among children and mothers is also a serious health issue in Bangladesh. Good antenatal care is one of the basic components of maternity care on which the life and health of mothers and babies depends. As an example, antenatal care facilities detect and treat during pregnancy such things as anemia and infections and provide an opportunity to give information to women and their families for the care of pregnant mothers during pregnancy.
The determinants of the use of antenatal care by women in Bangladesh during their pregnancy were studied by many surveys and research. Various studies found that the level of formal antenatal care use is very low in urban Bangladesh, close to 50%. Analysis revealed that the women's and husband's education, parity, women's freedom to go out, and access to mass media have a strong and significant effect on the likelihood of utilization of formal antenatal care in urban areas.
Conclusions
Women's education was found to be the most consistent and important determinant for use of formal antenatal care, which confirms the hypothesis that education has a direct effect on service utilization, by introducing women to new values or ideas and increased selfawareness, which might help them to acquire modern treatment. Studies also underscored the importance of women's freedom to go outside the house on use of antenatal care as it is argued that women who are mobile and less isolated could take a more active role in getting information and services.
Expanded opportunity in education will allow women to participate as decision makers and beneficiaries of health services and give them greater control over their own lives. To ensure women's autonomy, in addition to female education, economic and job opportunities for women should be increased as economic opportunities within reach of the poor women are a necessary vehicle of change.
fense to the police and (2) comparing these findings to the other hospital-and policereported sexual assault victims seen during the same time period.
Methods
Data came from a retrospective review of sexual assault examination forms, medicolegal reports, and police records of 462 sexual assault victims in Vancouver, British Columbia. Bivariate statistical comparisons were performed to test the differences between sex workers and other sexual assault victims.
Results
Sex workers formed an important subgroup as they made up one fifth all those seen in a hospital-based sexual assault service across the study period. Results also showed that, relative to other victims, sex workers were younger, had lower incomes, and were more likely to be heroin and/or cocaine users. As well, sex workers had more injuries, and forensic samples collected from their bodies were more likely to test positive for the presence of sperm and/or semen. Finally, these victims were less likely to have been using alcohol and/ or marijuana prior to the offense and to be anxious, shaking, or crying during the medical examination.
Conclusions
Our findings suggest that attention to the particular needs of sex workers should be a priority of inner-city hospital-based sexual assault services. Clinical implications and directions for future research are discussed.
influences, fear of weight gain, cravings, and stress. Partner smoking and social networks were the most powerful determinants of women's smoking and relapse. Women indicated that the most helpful strategy for quitting and remaining smoke free postpartum would be for partners and friends to remain smoke free.
Smoking during and after pregnancy has become a morally charged women's health issue. This qualitative study provides an in-depth understanding of smoking within the social context of perinatal women's lives. A women's pregnancy provides an ideal opportunity for smoking cessation. The experience of being pregnant coupled with concern for the health of the fetus provides compelling reasons to stop/reduce smoking. Further, women visit health practitioners on a regular basis, both during and after pregnancy. Tobacco control efforts may be more attractive to women if smoking is located in the broader context of maternal health and lifestyle change rather than treated as an isolated behavior. Findings help inform the development of smoking cessation and harm-reduction interventions. In particular, health-promotion programs and clinical interventions need to be directed at reducing partner smoking and educating postpartum couples about the harmful effects of environmental tobacco smoke exposure around infants.
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ABSTRACT
Objectives
National statistics reveal a disproportionate burden of diabetes among adults in lowincome households compared to those in higher income households. This raises questions about how people with diabetes who live in poverty are managing diabetes. The objective of this study was to explore the experience of managing diabetes in the context of poverty. The research question asked, How do sole-support mothers who live on income support describe their everyday experiences of type 2 diabetes?
Methods
This qualitative study used grounded theory methodology to explore the research question. The participants were three sole-support mothers with type 2 diabetes who relied on social assistance or other form of income support and lived in Toronto, Ontario, Canada. These selection criteria were chosen because sole-support parenthood and reliance on social assistance are associated with vulnerability to poverty. Multiple in-depth interviews were conducted with each woman.
Results
The participants' everyday experiences of diabetes were shaped in a context of financial vulnerability, characterized by income inadequacy and a sense of precariousness. Taking the three pillars of the diabetes management regimen in turn (i.e., diet, medications, exercise), the challenges of managing type 2 diabetes in the context of poverty were explored. The participants' material and policy context appeared to present a number of challenges for their management of type 2 diabetes. For example, difficulties affording sufficient and appropriate food challenged their abilities to implement the dietary recommendations of the diabe-tes management regimen. The cost of diabetes-related supplies that are not covered by the Ontario Drug Benefit plan competed with other priorities, such as food and public transit expenses, in the allocation of scarce resources. And, comorbidity, disability, and precarious health limited the extent to which walking could substitute for public transit, adding to the complexities of managing health in the context of poverty.
Conclusions
Experiences of financial vulnerability associated with reliance on income support and other programs underpinned the challenges of maintaining the diabetes management regimen. This study, though limited in scope, elucidates the ways in which the participants' everyday experiences of type 2 diabetes were tightly intertwined with the material, social, and policy context. 
Lone Mothers in Canada
ABSTRACT
Objectives
Poverty, unemployment, lack of education, poor living and working conditions, and lack of social support from family and friends are some of the disadvantages that may have spinoff effects on the well-being of people undergoing a transition to lone parenthood. The fact that a large and growing proportion of the population consists of lone-parent families headed by women justifies a closer examination of this type of family structure and its associated health status.
Methods
A literature review was conducted using Canadian data. British and American data were also used to supplement when Canadian content was not available. Information on the trends and socioeconomic status of lone mothers in Ontario and Canada was collected using 1996 census data. According to Statistics Canada, a "lone parent" refers to a mother or a father with no spouse or common-law partner present, living in a dwelling with one or more never-married sons and/or daughters.
Results
Lone mothers head 84% of lone-parent families in Canada. Becoming a lone parent, through divorce, separation, widowhood, or having a baby alone, is a stressful event that can have temporary or lasting effects on health. A large proportion of lone mothers tend to be younger, live on low incomes, are unable to work because they cannot obtain affordable childcare, or are employed in low-pay, low-status jobs owing to their lack of skills or education. The incidence of low income among lone-mother families was 42.9%, in comparison to 21.8% among lone-father families and 17.7% among husband-and-wife families. The poor socioeconomic conditions faced by lone mothers appear to be the strongest predictor of the detrimental impact on the health of these women and their children. On average, lone mothers have poorer mental and physical health and use more health care services than their partnered counterparts. Children living in lone-parent families are at increased risk of longterm problems, such as psychiatric disorders, social problems, and academic difficulties.
Conclusions
Interventions should focus on the various social determinants of family health. For instance, implement policies and programs that provide improved training, education, employ-ment opportunities and standards, as well as safe and affordable housing, to address poverty. Develop subsidized, affordable, accessible, and regulated day care with flexible hours to facilitate lone parents' entering and staying in the workforce. Also, support local community initiatives, such as family resource centers, parenting groups, and drop-in programs, which help reduce isolation and improve social networks for lone parents. Further research is required to assess those variables that mediate or moderate the relationship between lone parenthood and health.
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ABSTRACT
Objectives
Although domestic violence is known to be a key community issue, a recently implemented Domestic Violence Advocacy Program at East Cleveland's Huron Hospital in Ohio, which provides a 24-hour advocate, has been highly underutilized. This study seeks to describe the experience of domestic violence and of screening in the urban, predominantly poor, patient population. To do so, we will identify potential barriers to patient disclosure in clinical encounters; identify patients' experiences of being screened for domestic violence; describe patients' evaluations of the current clinical encounter in addressing health concerns; and document patients' interest in utilizing domestic violence advocates.
Methods
Over 5 months in 2002, semistructured interviews were administered to a convenience sample of women patients at Huron Hospital. The interviews were composed of a preappointment interview, addressing health concerns, experiences of violence, perceptions of screening, and knowledge of the advocacy program, and a brief postappointment interview on how well the appointment addressed concerns. Transcripts were analyzed to identify themes. We approached 100 adult women in the waiting rooms of three key hospital departments: the emergency department, the community health clinic, and the women's center. The anonymous interviews were conducted in a private room. Interviewers worked with social workers and advocates to provide additional support for participants.
Results
To date, results indicate that domestic violence is demonstrated to be an issue for many women in the community, with the majority of participants having had some experience of domestic violence. However, very few have ever been asked about their experiences by health care providers. Disinclination to disclose is further exacerbated by women's perceptions of providers' lack of time and interest. In addition, the experience of domestic violence is also often made more difficult by other issues in the community, such as poverty, unemployment, and lack of child care.
Conclusions
The findings suggest that health care institutions, as well as other community institutions and organizations, need to address domestic violence more systematically as an important community issue. Although the hospital would seem to be a key point of intervention, recognition and screening at the department level are inadequate. Utilization of the Domestic Violence Advocacy Program would be improved through addressing barriers to domestic violence screening and barriers to patient disclosure. In addition to routine screening, the study suggests that providers need to create a more conducive environment for addressing domestic violence.
